[A new insight into the stage-by-stage combined treatment of T3-4N1-3M0 laryngeal and laryngopharyngeal cancer].
We have undertaken analysis of postoperative wound healing in 84 patients operated for the treatment of laryngeal and laryngopharyngeal cancer at the Department of Otorhinolaringology, Yaroslavl' State Medical Academy, in 2004-2007. In the group of patients who underwent surgery for laryngeal and laryngopharyngeal cancer following distant gamma-therapy, 56.7% of the cases suffered complications of the wound healing process compared with 16.5% among patients with postoperative irradiation of the wound. Distant gamma-therapy at a cumulative focal dose of 40-46 Gy applied as the first stage of combined treatment in patients with laryngeal and laryngopharyngeal cancer followed by laryngectomy and cervical lymphodissection was associated with the impaired ability of the wound tissue to develop <<physiological>> inflammation. Oncological effectiveness of the treatment was characterized by low percentage of relapse-free cases during the 3-year follow-up period (56.1%). A change in the sequence of treatment procedures (application of gamma-therapy in the postoperative period) resulted in the lowered rate of wound healing complications (16.5%). These findings give reason to regard the two strategies as the methods of choice for the treatment of laryngeal and laryngopharyngeal cancer giving preference to the latter variant with the use of post-surgery gamma-therapy.